. FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # S93659 ; ; 03-26-2007 90064 043 ***150.00

1. Entity Name
OCTAVIO TAYLOR NURSERY, INC.

Principal Place of Business Mailing Address ‘ q 0 0 q lz B F4

27501 SW 197 AVE 12098 SW 250 ST
HOMESTEAD, FL 33031 US HOMESTEAD, FL 33032
Suite, Apl. #, elc. Suite, Apt, #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0294543 Not Applicable
Zi Zi Count it
P Country ® ountry 5. Certificate of Status Desired O $8.76 Additional
Faea Required
6. Namea and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
e - — - Naire -
TAYLOR-NARANJGC, SYLVIA P
12098-S\N.‘:'250 ST . Street Address {P.O. Box Number is Not Acceptabie)
HOMESTEAD, FL 33032
Lie : City 7ip Code
-! g
P FL
8. The abo'_é:na‘med entity submits this statement for the purpose of changing s registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obli&;tio?}s of registered agent.
Ll L
by e ¥
SIGNATURE
Sl [ Signatura, typed or printed name&f registerad agent and title it appiicable, (NOTE: Repistared Agent signature raquired when reinstating) DATE
N :{5‘ P B
FILE NOWI! FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP O pelete TITLE [ Change [ Addition
NAME NARANJO, LUIS F NAME
STREET ADDRESS | 12098 SW 250 ST STREET ADDRESS
CITY-8T-217 HOMESTEAD, FL 33032 CITY-§T-21P
TITE P O pelete e [ Change [ Addition
NAME TAYLOR-NARANJO, SYLVIA P HAME
STREET ADDRESS | 12098 SW 250 5T STREET ADDAESS
CITY-ST- 217 HOMESTEAD, FL 33032 CITY-ST. ZIP
TALE [ pelete TME 1 Change [ Addition
NAME HAME )
STRECT ADDRESS- | — - — - STRECT ADDRESS - R - -
CITY-5T-2IP CITY-S§T-2IP
FITLE 3 Delete {ime [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST-2IP CITY-S§T-2IP
Tme ] Detete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
LIry-S1-219 CiTY-57-2IP
12. | hereby certify that the information supptlied with this filing does not gualify for the exemplions contained in Chapter §19, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with aryfddress, with alldther like empowered.
SIGNATURE: W_./ 2[10 foF
W.m OFFICER OR DIRECTOR I Date Daytima Phone #




